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OF GREAT BRITAIN.

GUY'S HOSPITAL.
CASES OF HERPES.

(Out-patients under the care of Mr. R. CLEMENT LUCAS.)

Herpes Cervicis: Dean Swift's Herpes.-Charles S., aged 14, pre-

sented himself with an eruption of herpes, following the

branches of the superficial cervical plexus of the right

fractured his left humerus four weeks before, and kept

sling, the knot of which pressed on the right side of his

was a patch of vesicles on the back of the ear and others

toid process; several groups were situated over the posterior

of the neck, on the shoulder, and front of the chest, the reach-

ing nearly as low as the nipple. One small patch was

right edge of the sternum. There were two injected -but

vesicles, over the anterior triangle. Theeruptionhad come

before the patient was seen, and it was accompanied,

by pain. He was ordered a purge and a mixture

When seen a week later, there was still some pain, had

enlarged behind the sterno-mastoid, but the eruption

Mr. Lucas remarked that it was curious, seeing

often followed nerve-distribution, that we were not

trace a local cause irritating the affected nerves. The

might in this instance have pressed injuriously on the

zoster was occasionally associated with kyphosis.

had once seen it follow fracture of a rib. This form

sical, for Dean Swift once suffered from a very
it,

which heqciaintly describes in hisJournal to Stella. May 29th,

1712, he writes: "I am plagued with these pains shoulder;-

believe it is the rheumatic; I will do something for it to-night.......I
am got into bed, and have put some old flannel, for

shoulder, and rubbed it with Hungary water. It plaguy

would never drink wine, if it were not for my head,

given me this pain. I will try abstemiousness while." In

next letter, dated April 8th, he writes: All these have

extremely ill.......The violence of my pain abated the day before last.
The pains increased with mighty violence

collar bone and that side of my neck. On Thursday

great red spots on all those places where my pain

of the pain was confined behind or a little to the

so violent that I had not a minute's ease nor hardly minute's

three days and nights. The spots increased every

pimples, which are now grown white and full

small. The red still continues, too, and most

flamed. I eat nothing but water-gruel, and am ;

all violent pain." April 24th: Since my last

ill. 'Tis this day month since I felt the pain

shoulder, which grew worse and spread for six

by my collar and left side of my neck in monstrous
inflamed,

and thus grew to small pimples. For four

nights, for a pain in my neck; then I grew a
Afterwards,

where my pains were, a cruel itching seized me

could imagine, and kept me awake several nights.

mently, but did not scratch it; then it grew into

sores like blisters, and run, and am now in great

ing. To-day I will venture abroad, and hope

ten days. I never suffered so much in my

breeches in above two inches, so I am leaner, which

questions in your letter."
Herpes following the Distribution the DorsalA'es ve.

A. S., a boy aged I4, stated that eight days ago

and soreness in his right armpit, and on looking
spots,

which had since increased in number and extended

When seen, the distribution of the second dorsal

mapped out by crops of herpetic vesicles. In

copious eruption, and crops of vesicles extended over the axillary

border of the pectoralis major for a short distance. There were nu-

merous vesicles on the inner side of the arm, extending to vithin an

inch of the internal condyle of the humerus, and indicating the distri-

bution of the intercosto-humeral branch. Two crops of vesicles were

situated on the front of the chest, one close to the sternum over the
second intercostal space, pointing to the terminal branches ofth e
nerve. On the back, there were also two groups of vesicles, one of
which was situated just above the spine of the scapula; the other more
internal, near the upper part of its vertebral border: these groups
indicated the distribution of the dorsal branch of the second intercostal
nerve. In this case, there was a remarkable absence of the neuralgic
pains which commonly accompany this eruption, the only inconvenience
from which the boy suffered being due to the soreness caused by the
friction of his clothes. He was ordered a tonic, and on the following
week most of the vesicles, with the exception of a few which now con-
tained pus, had dried up. In rare cases, herpes zoster was found asso-
ciated with chest troubles. Dr. Bathurst Woodman, in a paper read
before the Hunterian Society, a few weeks before his death, said it
"was often accompanied by bronchitis, broncho-pneumonia, pleurisy,
or pneumonia". This was not Mr. Lucas's experience, who doubted
the existence of any etiological relation between herpes zoster and
pneumonia or pleurisy. Those who had found them associated had
sometimes explained their coexistence by supposing that an eruption,
similar to what was found on the skin, occurred on the pleural
surface.

Herpes following the Course of the External Cutaneous Nerve of
the Thigh. -A. C., a girl aged 12, came with an eruption of large
vesicles, which extended from the hip to the knee on the antero-external
aspect of the thigh, following the course and distribution of the external
cutaneous nerve. No local cause was discovered. Mr. Lucas said
that there was an engraving in Gray's Anatomy, which represented the
external cutaneous nerve escaping from the pelvis beneath the sartorius.
This was not the normal arrangement, though it sometimes occurred.
Mlight, in such a case, any unusual action of the sartorius injuriously
press the nerve against the bone? It was pretty certain that pressure
on a branch of a nerve would not cause an herpetic eruption to appear
over the- distribution of other branches, otherwise herpes over the dis-
tribution of the circumflex nerve in the arm ought to be much more
common than it is ; for, as is well known, there is a so-called ganglion
on the branch to the teres minor, which is nothing more than a thicken-
ing of the nerve, caused by the friction to which it is subjected between
the long head of the triceps and the axillary border of the scapula.
Similar nodes are not uncommon on the nerves of the thumb and
forefinger in labourers, and there is usually one on the nerve to the
inner side of the great- toe, caused by pressure of the boot.

Herpes over the Terminal Branches of the1Zio-Znguinal Nerve.-A
girl, aged 15, came with an eruption of herpes over the upper and
inner part of the thigh and greater labium of the left side, accompanied
by severe pain. Mr. Lucas said this was an affection important to
recognise, as it might give rise to perfectly groundless suspicions. He
had known it appear in a young lady three days after marriage, and
her husband, a young officer, was suspected by the medical man first
consulted of having communicated to his wife a venereal disorder.

ShEFFIELD GENERAL INFIRMARY.
TWO CASES OF JAUNDICE FROM BILIARY CALCULI.

(Under the care of H. FRENCH BANHAM, M.A., M.B., Physician to
the General Infirmary.)

CASE i.-J. D., aged 6o, a Canadian of sparehabit, was admitted
into theSheffield General Infirmary in April last, with marked but not
extreme general jaundice. He complained of frequent pains in the
epigastrium, occasionally severe, and accompanied at times by slight
shivering and tendency to vomit. There was great irritability of
the skin, and he was much troubled with dyspeptic symptoms,par--
ticularly flatulency, irregular action of the bowels, and pain after food.
There was some slight enlargement of the liver, and also of the gall-
bladder, and tenderness on pressure over the latter. The urine was
dark-coloured; but thefoeces, although light- coloured, were apparently
not destitute of bile. The stethoscope gave no indication of the pre-
sence of gall-stones in the gall-bladder.
The patient stated that his habits had always been temperate, and that

he had led an active, but anxious life. For several years previous to ad-
mission, he had been the subject of frequenttransient attacks of jaun-
dice, some of which were preceded by severe pain in the region of the
gall-bladder. He had never to his knowledge passed a gall-stone. He
sought admission to the Infirmary chiefly on account of the persistence
of the jaundice, which had then continued more than four months, and
was deepening as time went on. On first investigation of the case, I
formed the opinion that there was a gall-stone impacted in the common
bile-duct, not, however, causing complete obstruction.

After remaining in the Infirmary for six weeks, during which time
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his condition remained unchanged, he was made an out-patient at his
own request. A month later, he came to my house, bringing with
him a gall-stone, which, he told me, he had that morning voided by
the bowel. The stone had several indistinct facets, and measured three
inches in its smallest, and three inches and a quarter in its largest, cir-
cumference. He stated that while an out-patient he had experienced
considerable pain at times in the right hypochondrium; but for the
past two or three days this had quite ceased, and the jaundice was

subsiding.
REMARKS.-The case is of interest because of the size of the stone,

taken in connection with the course by which, in all probability, it
found its way into the bowel. The jaundice, as seen from the history
of the case, was very persistent, but never at any time very intense ;

and the pain, although variable, was never of the acutely agonising

character which is met with in the ordinary cases of biliary colic. It
is a matter of frequent observation, that the slow passage of a large
stone is rarely accompanied, at any time, with the intense pain which
attends the quick passage of a small one. Calculi of the size of the
one above described generally find their way into the bowel by ulcera-
tion through the fundus of the gall-bladder, and are not accompanied
by jaundice, or only by transient attacks; and, indeed, frequently the
symptoms do not give any definite indication of the existence of a cal-
culus until it is voided per anumr, or in some less fortunate manner

brought to view. It may be questioned whether the calculus can have
passed thro- gh the cystic and common bile-duct; the persistence of the
jaundice, however, which must have been due to some obstruction or en-

croachment upon the duct, is more easily explained upon this supposition
than on any other. Further, the improbability of its taking such a

course does not seem so great when we consider the remarkable dilata-
tion of which the gall-bladder itself is capable.
CASE ii.-T. H., aged 5 i, engine-driver, was admitted into the

Sheffield General Infirmary, February 2nd,i877. On admission, he
was deeply jaundiced and somewhat emaciated, and complained of
loss of appetite, various dyspeptic symptoms, and occasional pain in
the region of the gall-bladder.

Fourteen months previously, while engaged in his ordinary employ-
ment, being called upon to make some unusual muscular effort, he
was seized with a sharp lancinating pain in the right hypochondriac
region. On the following day, he had a bad bilious attack; the vomit-
ing and purging came on at 5 P.M., and continued for several hours.
In the early part of the same day, he was ailing, but apparently in an

indefinite sort of way, except thathe had no inclination for food. Two
days after this attack, he noticed some yellowness about his conjunctivae,
which, in the course of a fortnight, had developed into deep general
jaundice. At almost the beginning of the illness, he had experienced
uncomfortable sensations" about the region of the gall-bladder, and

occasionally aching pains there. Seven months before admission, he
was attacked with intense pain in the same region, radiating to the
back and across the abdomen, and lasting for several hours, accom-

panied by shivering and vomiting. Since then, he had had several such
seizures, which had been sudden in their onset and departure. He
had followed his present employment for, the last thirty years, had been
a temperate man as regarded alcohol, but had taken a considerable
quantity of tea. The physical examination showed a slight uniform
enlargement of the liver, and the splenic dulness was also increased.
The other abdominal organs were apparently normal. The urine con-

tained much bile-pigment, but no sediment; the faeces were apparently
devoid of bile.

February 26th. An eruption of lichen now covered the arms, legs,
and shoulders, and was accompanied by considerable itchiness.
March 2nd. CEdema of the legs, which had been coming on for some

days, was now well marked.
March ith. He had a severe attack of epigastric pain yesterday,

which continued for an hour and a half, followed by shivering, which
lasted two hours.
March 13th. (Edema of the legs had almost disappeared. He had

gained four pounds in weight since admission.
April 14th. He had a severe attack of vomiting, which had been

preceded for some hours by epigastric pain. Slight rigor followed the
vomiting. The liver-dulness had been slightly increasing since his ad-
mission; it now extended to a point midway between the ribs and
umbilicus.

April 20th. He was found by the nurse at 6 A. M. to be unable to

speak; and, when seen by me four hours later, although his counte-
nance did not altogether lack intelligence, no certain sign of conscious-
ness could be elicited. The nurse reported some slight convulsive
seizures during the course of the day, and death took place at 6 P.M.
On the iollowing day, a careful and satisfactory post mortem examina-
on was made by Mr. Rennie, the resident clinical assistant. The body,

which was somewhat emaciated, was deeply jaundiced; in fact, of a dark
greenish-brown colour. The thoracic viscera were healthy. The abdo-
minal cavitycontained asmallquantityof bile-stained fluid. The intestines
were healthy, but matted together in the neighbourhood of the duode-
num by inflammatory adhesions. The spleen was greatly enlarged,
and weighed twenty-three ounces. The liver was greatly enlarged;It
weighed 634 lbs., and was soft and friable in texture. The gall-bladder
was small and empty. The portal vein, hepatic artery, and duct were
matted together by inflammatory adhesions. Within the common bile-
duct, and less than a quarter of an inch from its entrance into the duo-
denum, there was a calculus about the size of a nutmeg. This calculus
blocked up also the entrance of the pancreatic duct, which, in this in-
stance, opened into the common bile-duct. The dimensions of the
common bile-duct and hepatic duct were as follow: Common bile-
duct, length3.5 in., circumference1. 7; hepatic duct, length 1.25 in., cir-
cumferenceI 175 in. The cystic duct was of normal dimensions. The
right and left divisions of the hepatic duct were considerably thickened
and dilated. Communicating with the hepatic duct, immediately
above the union of the right and left divisions, there was a duct from
the anterior part of the right lobe of the liver, in which was a pouch,
about the size of a small walnut, having a recess containing a stone as
large as a horse-bean. From the shape and dimensions of the pouch,
it seems probable that it was formerly occupied by-the stone, which
then blocked the common bile-duct. On continuing our examination
of this duct beyond the pouch, we found in it, after it had entered the
liver-substance, two other smaller calculi.
REMARKS.-One of the most remarkable circumstances in this case

is the long continuance of the jaundice. As stated by Dr. Murchison,
"it is not often that a gall-stone leads to permanent jaundice ; for, if
it succeed in escaping from the cystic duct, where its presence will not
cause jaundice, it will usually find its way through the larger common
duct".
Thepost mortem examination, however, explains this phenomenon in

this case. The gall-stone, not having come from the cystic duct, but
from the radicle of the hepatic duct, would cause jaundice, not only
during its passage down the common bile-duct, but from the time that
it encroached in any material way upon the hepatic duct or its sub-
divisions. The contracted condition of the gall-bladder and the cystic
duct were such as would be expected from the course of the stone ;
and the same may be said of the hepatic duct and its subdivision, which,
as appears in the notes, were considerably dilated and thickened.
When the notes of the case were taken on the admission of the pa-

tient into the Infirmary, it was somewhat difficult to see how the un-
usual muscular effort referred to, which preceded his first symptoms,
could have had any bearing upon his subsequent troubles. It seems,
however, not unlikely that at this time the mischievous gall-stone was
removed from its bed, remaining in which it might never have given
rise to any disturbance. The rigors which attended his illness corre-
sponded probably with some motion of the stone in the duct. (Edema
of the legs is a symptom which rarely occurs in jaundice from simple
obstruction of the duct; and its occurrence led me to inquire whether
I had mistaken the cause, or whether, associated with gall-stone, there
was not also some malignant disease. The disappearance of the cedema,
the regular action of the bowels, the character of the urine (freedom
from lithates), the weekly increase in weight, and the absence of other
symptoms of any malignant disease, were sufficient, however, to remove
the doubt. The cerebral symptoms are not explicable, unless, indeed,
we consider them to have been caused by the great excess of bile in
the blood-i. e., to cholesteroemia. An opportunity of examining the
brain, unfortunately, was not given.

HOSPITAL NOTES.
ST. GEORGE' S HOSPITAL: CASES UNDER THE CARE OF DR.

WHIPHAM ANID DR. WADHAM.
Extensive Pleuritic Effusion.-A man, thirty-four years of age, was

admitted to the ward on account of a moderately severe attack of rheu-
matic fever. A slight attack of pericarditis followed, but this cleared
up without leaving any sign of valvular disease. He was treated with
salicylic acid, dissolved by means of ammonia, but no marked benefit
was seen to follow its administration. The patient suffered two re-
lapses, but finally convalesced and was able to get about the ward,
when, two days ago, dyspnoea supervened, and he was found to have a
large quantity of fluid in his left pleura. The effusion rapidly in-
creased, and displaced the heart to the right of the sternum; there was
a dry cough, orthopncea was complete, and the patient was unable to
obtain sleep. The physical examination presented one point of interest.
Although there was evidently a large accumulation of fluid, the vocaj
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fremitus was not lost over the seat of the effusion, and respiratory
sounds could be heard down to the base of the lungs. On the sound
side, the vocal fremitus was very strong, much more marked than on
the left side. Such a large effusion occurring within three days, and
rapidly increasing, called for speedy relief. A large blister was applied
to the chest, and directions were given that, if the symptoms were not
relieved by night, the fluid should be drawn off by the aspirator.

Hemiplegia developing in a Police-cell.--A man, thirty-four years of
age and looking much older, was arrested by the police on a charge of
stealing, an& locked up in a cell. The next morning, he was found to
be insensible and paralysed in his right arm and leg, and was removed
to the hospital. When examined in the ward, besides the right hemi-
plegia, there was seen to be a constant twitching of the left side of the
face, both around the eye and the corner of the mouth. This, how-
ever, soon passed off; he recovered consciousness, and was able to
speak. A month later, twitching of the left face returned ; he com-
plained of numbness of the left arm and leg and became rapidly un-
conscious. In this state of coma, his pulse was full and bounding, and
he was bled to fourteen ounces; while the blood was flowing, conscious-
ness began to return and was soon completely re-established. The
right hemiplegia and twitching of the left face have remained, and he
is not able to protrude his tongue. The urine is of high specific gravity,
but is not albuminous. It seems probable that there is an organic
lesion of his brain, but its exact nature cannot be determined.
Hemiplegia.-A man, thirty-six years of age, had been sent to the

hospital as the subject of epilepsy and paralysis of the right leg. A
week previously, he-had suddenly been seized with a fit of some kind,
in which he became unconscious and fell. On regaining consciousness,
it was noticed that his right leg was very weak. Inquiry showed that
for two years he had been subject to attacks of vertigo. Examination
showed a considerable amount of paralysis of the right leg and arm ;

but the patient had not himself noticed the paralysis of the arm, and
complained only of his leg. The features were somewhat drawn to the
left, indicating weakness of the right facial muscles, and the tongue
was protruded to the right. Taste, hearing, and smell were equally
good on both sides. Auscultation revealed no signs of any valvular
lesion, but there were evident signs of cardiac hypertrophy. As this
might depend upon chronic Bright's disease, directions were given for
a careful examination of the urine. A drastic purge was ordered.

Venesection in a Case of Opium Poisoning.-A patient was lately
brought to the hospital under the influence of a fatal dose of laudanum.
The pupils were contracted to pin points, the face was cyanotic, and
he was perfectly comatose. Other remedial measures failing, he was
bled to ten ounces, but without success, and died shortly afterwards.
The fluid drawn off by the stomach-pump during life, the scrapings of
the gastric mucous membrane after death, and some fluid taken from
the intestines, were respectively tested for opium by perchloride of
iron and nitric acid; all exhibited the red reaction with iron, indicat-
ing meconic acid, especially the fluid from the intestines. The urine
also gave a similar reaction.

Psoriasis treated by Chrysophanic Acid.-A little girl had been
troubled with psoriasis for many months, and various remedies had
been used without any benefit. An ointment of chrysophanic acid,
two scruples to the ounce, was then used, and produced a speedy dis-
appearance of the cutaneous disorder. The general cutaneous surface,
where the ointment had been rubbed in, was stained a deep mahogany-
brown, while the spots previously the seat of psoriasis were left white.

In another case of psoriasis of five years' standing, under Dr. Whip-
ham's care, the eruption was quickly cured by the use of the ointment
of chrysophanic acid, and after its disuse the eruption did not reappear.
Some transient misty feeling in the head and slight lachrymation were
observed, but the urine was not affected.

Salicylic Acid as a Drug.-In some cases, the use of salicylic acid
produces troublesome nausea and vomiting; to check this, Dr. Whip-
ham frequently orders with it the dilute hydrocyanic acid, which has
generally prevented this troublesome complication.

MR. HOLMES)WARDS.
Rupture of Kidney.-A man had sustained severe injury as the result

of an accident. Some ribs had been fractured, and signs of emphysema
had resulted, with hoemoptysis ; firm bandages were applied round the

chest, and this injury did well. Soon after admission, the patient
passed much blood by the urethra, and this was followed by the forma-

tion of a large, firm, and tender swelling in the right loin, projecting
forward into the abdomen. Pus then appeared in the urine, and the

case was evidently one of -rupture of the kidney, with perinephritic
abscess. During the last week, the general swelling has lessened; but
at the same time it has become more prominent at its anterior part.

At present, there is no cedema of the skin or blushing; the blood has

disappeared from the urine, but a little pus is found in it on microscopical

examination. A poultice is applied to the abdomen, but no active

measures will be resorted to till there are further indications of pus

approaching the surface.
Operation for Removal of an Exostosis.-Mr. Holmes operated two

months ago upon a boy for the removal of a small exostosis of the tibia.

A small opening having been made in the skin, a narrow chisel was

passed to the neck of the tumour, which was then chipped off and left

in situ. No ill effects followed. It has been stated that exostoses,

when thus broken off, become absorbed; but in this case firm union

has recurred, matters being now with the boy much as before the

operation.
Keloid of the Face.-As the result of an injury from lime, several

ugly patches of keloid had resulted round the face and eyes of a pa-

tient. Mr. Holmes has found that the removal of keloid scars and

plastic transplantations often result only in a greater deformity; the

skin transplanted frequently becoming affected with keloid as much as

that removed. The growth is being treated with frequent applications

of blistering fluid.

Primary Scirrhus ofthe Skin.-A woman, greatly exhausted and

displaying in a marked degree the cancerous cachexia, was admitted

on account of numerous scirrhus nodules in the skin. A large nodule,

apparently primary, was found in the skin of the axilla; others covered

the mamma, though the gland itself appeared to be free from deposit;

numerous nodules were also found on the back and scalp. In many

parts extensive ulceration had occurred. The case was manifestly

beyond operative treatment, but hypodermic injections of morphia

were used to lessen suffering.
Fracture of both Olecranon Processes. A boy, as the result of a

fall, fractured both olecranon processes. In neither elbow was there

any displacement, and but little effusion followed. Both arms

put up on straight splints in an extended position, and the boy
kept in bed; a good result followed on each side. A case of

fracture, treated by Mr. Holmes some years ago, resulted in bony

union; and a specimen is now in the museum of the hospital ofa

case in which firm bony union occurred- though there was much

thickening around the fracture. Had the patient lived longer, it is

probable this thickening would have been mostly absorbed.

Perinesal Section. (Mr. HAWARD.)-A man was brought into

hospital who had sustained an accident, two hours before, by falling

with his full weight across a bar, which struck him between the thighs.

When admitted, the scrotum and penis were already greatly

and soft to touch; a large swelling was also rapidly forming in the

inguinal region. A large sized elastic catheter was passed, but

urine came. As it was thought that this might be due to obstruction

the catheter by clot, a little water was gently injected; the water passed

in easily, but did not return. The man had passed water shortly before

the accident. Examination of the bony pelvis fracture,

and the finger in the rectum detected no injury. It was clear that

urethra was injured, and that extensive exudation of blood was

ring. It being certain that retention and extravasation

quickly follow this state of things, the catheter was withdrawn, and

patient anoesthetised With ether. A median-grooved -staff was held

the urethra, while Mr. Haward cut through the median line of the

perinoeum on to the staff; the swelling of the tissues was so great

the blade sunk nearly four inches before it reached the staff.

finger being passed into the wound, an attempt was carefully

pass a silver perinoeal catheter from the cut in the urethra into

bladder; the attempt failed, and the patient being much exhausted,

further treatment was deferred. A free exit having

extravasated urine, the wound was plugged with dry lint to

hzemorrhage, and the patient was returned to bed. days,

swelling shall have subsided, the catheter will probably pass into

bladder with less difficulty._

CHLORAL IN WHOOPING-COUGH.-Dr. Mulligan of Wirksworth,-
writing in the August number of the Practitioner on the action of
chloral in whooping-cough, says: " Early in the present year, I saw

five cases of this disease in one house, the ages of the patients varying
from eighteen months to ten years. All were uncomplicated; the
characteristic cough was well marked, attended with a considerable
discharge of thick glairy mucus. In the oldest, the spasms were vio-
lent; and in three cases the paroxysms terminated in vomiting. Bel-
ladonna and bromide of potassium were administered without benefit.
I then gave chloral-hydrate in doses of from one to five grains three
times daily with marked benefit. Seven other cases have since been
treated successfully in the same way. The decided effects produced
by this drug on reflex irritability are likely to result in much good
from its use in this disease."
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